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as a lot of work with little benefit. If doctors 
begin using them with patients, however, the 
patients can get something out o them. So this 
bill will ask doctors to use PHRs to replace 
those dreaded clipboards when patients come 
to the office. If physicians do that, PHRs be-
come more attractive. The patient can take ten 
minutes to put their information into a PHR, 
and use it with any doctor. If their doctors use 
them, the person will never have to fill out an-
other clipboard again. 

Even better, the PHR can be a communica-
tions channel between doctor and patient. The 
physician, or other entities like the person’s 
health plan or the Centers for Disease Control 
and Prevention or the American Heart Asso-
ciation, can send messages to the patient. For 
example, the patient can receive a reminder 
that she is due for a mammogram, or her pre-
scription needs to be refilled. If physicians are 
willing, many PHRs can be used to allow e- 
consults and online scheduling as well. 

If we can bring a critical mass of consumers 
into PHRs, it could create a strong consumer 
demand for health I.T. that could dramatically 
accelerate adoption. And polls show that con-
sumers do want the capabilities that PHRs 
provide. For example, a recent Wall Street 
Journal poll found that approximately three- 
quarters of respondents said in each case that 
they would like to be able to email their doc-
tor, to schedule appointments online, to re-
ceive test results electronically, and to receive 
electronic reminders. Unfortunately, fewer than 
ten percent can do any of those things right 
now. 

Once physicians begin tapping into this 
pent-up demand by offering to use PHRs, I 
believe large numbers of patients will enroll. 
And conversely, as patients begin using 
PHRs, they will want their physicians to do so 
as well. Banks initially paid customers to use 
ATMs, but now they compete on how many 
ATMs they have and the functionality of their 
online banking offerings. Similarly, once health 
care consumers begin seeing the convenience 
and benefits of information technology, pro-
viders will want to be able to meet that de-
mand. In this way, widespread use of PHRs 
could help give providers the incentive to 
make the investments in electronic medical 
records and other information technologies. 

PHRs carry the potential for significant 
health and efficiency gains by changing pa-
tient behavior. Research shows that when pa-
tients receive reminders and other messages, 
they better comply with prescriptions, preven-
tive care, and other health care recommenda-
tions. When that happens, patient health im-
proves, and it also brings financial benefits to 
health plans, purchasers, and pharmaceutical 
companies. Everyone wins. 

The Personalized Health Information Act 
would tap the value-added of PHRs by cre-
ating a public-private PHR Incentive Fund to 
pay physicians and other providers an incen-
tive of at least $2 for every patient with whom 
they use a PHR. The doctor simply needs to 
use the PHR in lieu of the clipboard, ensure 
that the patient’s medications list is updated 
after the appointment, and use the PHR for 
communicating with the patient in appropriate 
circumstances. These requirements would be 
carried out by office staff and put minimal bur-
den on doctors. Medicare would contribute $2 
to the Fund for each beneficiar enrolled, and 
private plans, drug and device manufacturers, 
and other private parties could do the same. 

To qualify physicians for the payment, PHRs 
will need to meet certain minimum standards. 
They need to be entirely in the control of the 
individual, and will have to guarantee the port-
ability of the data, so that the individual can 
take the information at any time. They’ll have 
to meet interoperability standards and privacy 
and security standards. The PHR will also 
need to be able to send patient-specific mes-
sages in appropriate situations. Partners in the 
Fund would be able to have messages sent to 
patients with whom they have relationships via 
the PHRs, with strong safeguards to ensure 
that the messages are independently verified 
to be objective, accurate, and relevant to the 
patient. Absolutely no marketing or solicita-
tions would be permitted. The individual must 
have the right to opt out of these messages, 
either entirely or from particular sources, at 
any time. In addition, the bill creates a Con-
sumer Protection Board to ensure that these 
standards are met. 

By paying incentives to physicians from a 
public-private fund, the Personalized Health 
Information Act captures the value that PHRs 
can create while tapping the strongest force in 
health care: the doctor-patient relationship. 

This bill is not a silver bullet, Mr. Speaker, 
and will not solve all of the challenges inher-
ent in moving from a 20th century pen-and- 
paper system to a digital system for the 21st 
century. But it can inexpensively and quickly 
give millions of consumers and physicians a 
stake in that transition. 

Before I close, I want to acknowledge the 
efforts of Dr. Edward Fotsch, who has done 
much to develop the ideas underlying this bill 
and has helped pull together feedback and 
input from physicians, consumer groups, pay-
ers, pharmaceutical companies, and others. I 
also need to express a debt of gratitude— 
again—to former Speaker Newt Gingrich and 
David Merritt at the Center for Health Trans-
formation, who have been unlikely but terrific 
allies in the quest for, as Speaker Gingrich 
would say, a 21st century intelligent health 
system. 

There are too many Americans who are 
being let down by a health care system that is 
unable to consistently and efficiently deliver 
the world-class care that it is capable of. I 
hope that this legislation will bring us one step 
closer to the health care system we need and 
deserve. 
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Mr. GERLACH. Mr. Speaker, I rise today to 
honor Pughtown Baptist Church as it cele-
brates its 150th anniversary. In 1856, citizens 
from Spring City, Pennsylvania gathered at the 
banks of the French Creek to baptize six men 
and women, thereby officially forming the 
Pughtown Baptist Church. From that day for-
ward, the Church has been in its original build-
ing at 780 Pughtown Road, South Coventry 
Township, Chester County, Pennsylvania. 

The Church congregation is focused on pre-
serving their history while expanding the com-
munity’s knowledge of the Church to its neigh-
bors. The Church holds an annual community 

picnic where members spend a day of fellow-
ship and, additionally, this year the congrega-
tion reached out to the needy by sending a 
mission group to Ocean Spring, Mississippi, 
an area hit hard by last year’s Hurricane 
Katrina. 

Mr. Speaker, I ask that my colleagues join 
me today in honoring Pughtown Baptist 
Church as it celebrates its 150th anniversary. 
I am sure that this active and energetic con-
gregation will continue to bring hope, faith, 
and aid to both Chester County communities 
and other communities in need for generations 
to come. 
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Friday, September 29, 2006 

Mr. TANNER. Mr. Speaker, I rise today to 
recognize a valued employee of the U.S. 
House of Representatives, Louis Costantino, 
Sr. This year marks his 26th year of service to 
the Capitol and the House of Representatives. 
Mr. Costantino was born in a house on New 
Jersey Avenue, just a couple of blocks from 
the Capitol and it has always been an integral 
part of his life. Growing up on Capitol Hill he 
has fond memories of playing in the halls of 
the Capitol as a child. There is no wonder that 
he grew up to be one of our Chamber’s finest 
gate keepers. 

For years he has taken up his post outside 
the main entrance to the chamber—‘‘the same 
door the president comes in for his State of 
the Union address,’’ he will quickly tell you. He 
first began his career with the House of Rep-
resentatives in 1980 with the Office of the 
Doorkeeper and he currently works for the 
Sergeant at Arms. Mr. Costantino has the 
deepest respect and admiration for our institu-
tion and all of it Members. He truly loves his 
job and the people around him. 

Mr. Costantino has been struggling with 
cancer for the last two years, and I am happy 
to report that he has won that struggle. His 
physician, Dr. Kressel, this week gave him the 
good news. This was what his wife Doris, his 
children Eydie, Lou and Amy, his first grand-
child Bella and his friends everywhere had 
long waited for. 

Mr. Speaker, I ask that we congratulate Mr. 
Costantino on his 26 years of service to the 
House of Representatives and that we wish 
him continued good health. 
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HONORING THE LIFE OF FRANK 
SUBLETT 

HON. MARK STEVEN KIRK 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 

Friday, September 29, 2006 

Mr. KIRK. Mr. Speaker, I want to honor a 
true hero and patriot who passed away on 
Wednesday evening, September 27th. A pio-
neer for African-Americans everywhere, Frank 
Sublett was one of 13 men who broke the 
Navy’s color barrier in 1944. Dubbed the 
‘‘Golden 13,’’ these men bravely stood up in 
the face of racism in the Armed Forces and 
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